everyday occupational status and daily life occupation was more important to lead meaningful QOL. 11 According to Canadian Association of Occupational Therapists (CAOT), 12 an occupational therapist worked closely on patient's activities of daily living (ADLs) and made them to engage on meaningful QOL. Pilling suggested that social skills training and cognitive remediation are effective treatment to reduce negative symptoms and their consequences. 13 Occupational therapists can help social participation and also work for cognitive remediation. The study implemented to find out the relevant problems which coincidence with QOL in the context of Bangladeshi perspective.
Materials and methods
The study was a cross sectional study conducted from April 2014 to March 2015. Convenient sampling method (conveniently) was used to collect data from 83 patients with 18 to 45 years age admitted in NIMH. Face to face interview with structured questionnaire of World Health Organization Quality of Life Questionnaire (WHOQOL-BREF) Scale were conducted in a silent place to maintain privacy and ethics. Prior to interviewing, participants read and signed a consent form, whereby a brief description of the study was included. They were informed that the investigation was purely academic and their responses and personal information would be kept confidential. Then instructions were given that the participants could stop at any time if they became uncomfortable. Eighty three cases were included from both inpatient and outpatient department of NIMH. Investigators selected case by checking medical documents and diagnosis by psychiatrists of NIMH. Participants were selected conveniently by following inclusion criteria were aged between 18-45 years and both male and female patients were included for this study. Bangladeshi study supported that most of the people were affected by schizophrenia at the age between 18-45 years. 14 Both male and female are equally affected by schizophrenia. 15 Participants were excluded following some exclusion criteria were substance user patients because they may become violent. 16 Patients with schizophrenia may have aggressive or destructive behavior. Sometimes they have the tendency to attack others who care for them or may injured themselves. 17 The Investigators used WHOQOL-BREF Scale for measuring 
Results
The result showed that the age of the respondents ranged between 18 to 45 years. Among 83 participants about 24% respondents were in 23 to 27 years age group, 31% were between 28-32 years, 8% respondents were between 38 to 42 years age group while 5% respondents were between 43 to 45 years age group (Figure 1) . The result showed that among 83 respondents maximum respondents were male 57% and 43% respondents were female ( Figure 2 ). The result revealed that maximum of the respondents were married 82% and 16% of the respondents were unmarried while few of the respondents were divorced 2% ( Figure 3 ). The distribution of respondents' educational level showed that less than primary level 28.9%
and primary completed 24.1%, illiterate was only 18.1%, secondary school 12%, SSC completed 7.2%, HSC completed 06% and graduated 3.6% (Table 1 ). Sex is another factor which also influences QOL of patients with schizophrenia. Findings of this study indicated that males were more vulnerable to develop schizophrenia rather than females in Bangladesh. According to McGrath 22 reported that frequency of developing schizophrenia was significantly higher in males than in females. Literature supported that QOL were significantly related to marital status. They found that married or cohabitating had a higher QOL than single and divorced participants. On the other hand, divorced, widowed or separated had a higher QOL than single participant. 23 Among 83 participants, the maximum number of the participants were married (81.9%), the minority numbers (15.7%) were single while very only some participants were divorced (2.4%).
A study was conducted among community-care schizophrenic patients and long-term hospital-care patients with schizophrenia to know their QOL. They showed educational level influenced the QOL. 24 Another study reported that low level education affected patients with schizophrenia's QOL that was lower educational level among 75.6% participants. 25 The study revealed that there were no statistically significant with age and overall QOL. On the other hand, there was statistically significant with age and social relationship domain.
Galuppi 19 identified that negative correlation were presented between age and QOL. A study showed, they didn't found statistically significant differences between men and women in specific domains and in general health perception. 27 Among all the participants indicated that there is statistically significant difference between educational level and physical health domain Cardoso 26 found that low level education had significantly associated with QOL especially on the social relationship domain.
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Conclusion
QOL is an immense phase for each and every individual. It is more subjective and indefinable. Measuring QOL is important in mental health sector. Schizophrenia is one of the severe mental disorder which affects person's QOL. In Bangladeshi perspective, patients with schizophrenia lead poor QOL in every sphere of their life. They face difficulty to performing productivity, self-care as well as leisure activities. They are less satisfied with their overall QOL and general health. They get poor social support and become stigmatized. They have poor self-esteem.
